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STANDARD CERTIFICATE OF DEATH

Registration District | L —

_J[._z ________ Primary Rngisfrafion Dish?ci Ne. ,-,,_;_5-2:,,,“

467 . ..

STATE I% NUMBER

Rngumur s No., d da-_h

. PLACE OF DEATH
COUNTY

2. USUAL RESIDENCE (Where deceased lived.
. STATE

ol & If institution: Resclldgncg biﬁny
UN admission
Cape Girardea

* St. Louis Migsouri
b. CEFY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY inside Limits
R
oW Ellisville, Missouri, | " _T0w__Cape erardem_.d,b‘f ves @] Mo [
c. FngL_I NAME OF (If NOT in hospital, giva location) | Length of stay in 1b d. iTD%EIIEEES . (If outside, give loca Reside on Farm
HOS. R
hanTuTionSunset Nursing Home| B wioe. : L‘_ Yos [] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
s (Type or print) oP
Louise Heefler DEATH SQMHJQSJ__
. 5 SEX ! . 5. COLOR OR RACE T'MARRIEDDNEVER MARRIED ] 8. DATE OF BIRTH 9. AEE Ef:r;;:;«; :::PRER;LEAR ISOL‘J‘:DER 2:1“1:1‘Rs.
Female White wiodyeo[}  oivorceo(December 11,1870 \ |
10a. USUAL OCCUPATION {Give kind of work done | 10b. RTND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} ’15 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired) INDUSTRY .
fe At Honme rance ] IL.S.A
136. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Goetz Louise Goet Joseph Hoefler

15. WAS DECEASED EYER IN U. 5. ARMED FQRCES?
{Yas, no, or unknqum}l (W yes, '“ﬁ'iﬂ or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

None

18. CAUSE OF DEATH (Enter only one cause per line
PART | DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

for {a), (b}, and {c}.)

Ide Marschlak, 2641 Geyer Avepue

INTERVAL BETWEEN

ONSE! AND DEATH ')

Conditions, if any, DUE TO (b} ! s el

which gave riss to T

Siaring he. wnder } M

tating th d 9_)
I‘yianl;qenu.nwl'n::: DUE TO (C) 422 '

monclature in item 18. No symptoms will be listed.

19. WAS AUTOPS

UUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

REMOV AL {Specify}
A4

9a2-37

.4 je
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M )

24. FUNERAL DIRECTOR ADDRESS

Albert H, Hoppc. 4700 Washmgton Blvd.,
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{Licenssd Embaimes's Starement on Reverse Side)
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§ '6: 2 PART [1."OTHER S{GNIFICANT CONDITIONS €O 1BUTING TO DEA but notycelated 1o the termiial disease condition given in PART | (a)
A S g M : ﬂu.-u( L PERFORME
IR £ ' . - = YES[J No [
-‘g’ = £ 20a. ACCIDENT SUICIDE “HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. .(Enter nature of injury in PART [ or PART Il'of item 18.) -

= = w .
N G O 0 O :
23 3 - _

o v U | 2. TIME OF .Hour Manth, Day, Yeor ¢

28 ' INJURY  am.

; 'g £ P

gE 20d. INJURY OCCURRED 20e. PLACE OF INJURY.(e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

G = WHILE ATD NOT WHlLE'l':, farm; loctory, street; office bidg., etc.) . .. .

2 WORK AT WORK o b

~ A o —

8 E 21. | ottended the deceased frnm I f?l’ﬂ ?- / - f 7 and laost huwh alive on _%L.__L
g H Death occurred at 8:15 P, M, m on the date :to!cd’nbovo, ond to the best of f my knowledgé, from the caupps stated

[
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN- HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocanon of hcense) o
< Proneif embalféd by a'STUDENT, he also shall sign'inthis OWN handwriting”? -1 =" _ Jrm apafl
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- .- Y. S . i \f.[ fl '!"Ji lﬂ'" fdras (0T . ?'f' h‘ '!i ¥+ “_[..'.' .

‘. S I

Vi
acs " 1nusnLi’ atpnl 3
ncahistis acal: : Lhsgvests (ofloreklld
o oib nppzzansd Fosmd.

4 1atiratos? 1210 eaiuo.x_
. 0% (.‘Vﬂ.[.ii ascmang ¥ st slemed |
Ag .1!_ sl ‘b'_'r;nrl- 3A .23 iw:eunH'
zqi'ﬂ-m}i sfoazol, 53900 agiund xt90it nit-
oA 3y [ET Faidaatelt sl 8107, e iy’ ni

/, STATEMENT BY LICENSED EMBALMER "

I heteby certify that the body whose name is recorded on the reverse side of this.certificate was embalmed

3 ' __15_'!. b T ——
T - = SN etressaeitrarmnsrans <, Student Embalmer No. ......... vrvaneean
working under my personal supervision. ) ' ) ) o ‘
. m‘m i
Student .eeorviiiiiii e e e . Signed ...577. R AN NS, Rt divten et riviue |

Signature of Student Embalmer
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